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Abstract
Background—Parent feeding practices affect risk of obesity in children. Latino children are at 
higher risk of obesity than the general population, yet valid measure of feeding practices, one of 
which is the Infant Feeding Styles Questionnaire (IFSQ), have not been formally validated in 
Spanish.
Objective—To validate the IFSQ among Latino families, we conducted confirmatory factor 
analysis of pressuring, restrictive, and responsive feeding constructs from the IFSQ.
Design/Methods—The IFSQ was administered at the 12-month visit in the Greenlight study, a 
multi-center cluster randomized trial to prevent obesity. Parents were included if they were of 
Latino origin (n=303) and completed an English or Spanish language modified IFSQ (without the 
indulgence construct). Scores from nine sub-constructs of the IFSQ were compared between 
English and Spanish language versions. We tested reliability with Cronbach’s alpha coefficients 
and performed confirmatory factor analysis to examine factor loadings and goodness of fit 
characteristics, modifying constructs to achieve best fit.
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Results—Of 303 parents completing the IFSQ, 84% were born outside the US, and 74% 
completed the IFSQ in Spanish. Reliability coefficients ranged from 0.28–0.61 for the laissez-faire 
sub-constructs and from 0.58–0.83 for the pressuring, restrictive, and responsive sub-constructs. 
Results for all coefficients were similar between participants responding to an English and Spanish 
version of the IFSQ. Goodness of fit indices ranged from CFI 0.82–1 and RMSEA 0.00–0.31, and 
the model performed best in pressuring-soothing (CFI 1.0, RMSEA 0.00) and restrictive-amount 
(CFI 0.98, RMSEA 0.1) sub-constructs.
Conclusions—In a sample of Latino families, pressuring, restrictive, and responsive constructs 
performed well. The modified IFSQ in both English and Spanish-speaking Latino families may be 
used to assess parenting behaviors related to early obesity risk in this at-risk population.
Keywords
feeding styles; confirmatory factor analysis; infant feeding; Latino
Introduction
Compared with non-Hispanic infants, Hispanic infants have a higher prevalence of weight-
for-recumbent length greater than the 95th percentile. Additionally, obesity risk factors in 
infancy, such as the quality of infant diet and behaviors related to feeding, differ by race/
ethnicity.1–3 When these risk factors are adjusted for, racial/ethnic disparities in childhood 
obesity are attenuated or disappear.4 With an increasing focus on preventing obesity, it is 
important to understand modifiable risk factors for the development of obesity in Latinos, 
the largest minority population in the United States. One such risk factor is rapid infant 
weight gain, defined as upward crossing of weight percentiles in the first two years of life, 
which increases obesity risk in childhood and adulthood, increases cardiovascular, 
respiratory, and metabolic risk, and may contribute to increases in body fat percentage 
compared to infants who do not exhibit rapid infant weight gain.5–13
Although mechanisms that contribute to rapid infant weight gain and subsequent obesity 
remain unclear, decisions about the primary mode of feeding (i.e. breastfeeding or bottle 
feeding) and parental perception of infant hunger likely influence early growth 
trajectories,14,15 and parental feeding practices are a critical component to infant and child 
growth, and might help explain the intergenerational transmission of obesity.16–18 
Theoretical and experimental work to identify, describe, and validate parental feeding 
practices has led to the development of the Child Feeding Questionnaire (CFQ).19,20 The 
CFQ and other valid measures have demonstrated associations between feeding practices 
and child food intake and weight status, particularly with “restrictive” behaviors that 
prohibit and control access to certain foods.21 Older children appear to be acutely aware of 
previous food restrictions and when in a more permissive environment, may routinely 
request foods that are being restricted.22
The environment of feeding shaping parent-infant interaction likely differs significantly 
from later childhood by schedule, dietary content, perception of hunger and satiety cues, and 
the development of desires and demands as children grow. Consideration of the 
development of feeding practices may be particularly important in early life, as parents 
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habituate feeding practices, which may or may not be dependent on infant hunger and satiety 
cues.23,24 Some aspects of parental feeding practices are likely established in the first 
months to year of life and may have influences on weight gain in the first year of life or later 
childhood outcomes.25–27 For example, highly controlling feeding practices at one year of 
life are predictive of difficulty with internal cues related to eating behaviors later in life.25
Early and reliable identification and modification of parental feeding practices, and parental 
feeding styles underlying these practices, could contribute to obesity prevention within a 
critical period during which behavior modification might be more amenable.28,29 Studying 
these behaviors in diverse populations is challenging, as much of the initial experimental 
work and validation occurred among mostly non-Hispanic white, middle- and upper-income 
families. A few studies have examined low-income African American mothers30 and Latina 
mothers,31 with data suggesting Latinos may be more likely to pressure their infants to 
finish feeds and less likely to be responsive to feeding cues.31 As cultural influences differ 
and play variable roles in parental feeding styles and practices, more routine study of these 
beliefs and behaviors in Latino populations requires a valid and reliable measure.
Development of the Infant Feeding Styles Questionnaire (IFSQ)32 was in part a result of the 
search for a valid and reliable measure of parent feeding beliefs and practices in infancy and 
early childhood. The IFSQ was initially developed through formative ethnographic 
research33,34 and then assessed for construct validity in two samples of African-American 
mothers attending WIC clinics. The IFSQ assesses beliefs and practices within five parental 
feeding styles: “laissez-faire” (with sub-constructs of diet quality and attention); 
“pressuring” (with sub-constructs of pressuring to feed, pressuring with cereal, and 
pressuring as soothing); “restrictive” (with sub-constructs of diet quality and amount); 
“responsive” (with sub-constructs of satiety and attention); and “indulgence” (with sub-
constructs permissive, coaxing, soothing, and pampering) (Table 1). Indulging and 
uninvolved feeding styles have been associated with unhealthy nutrient intake in low-
income children,35 and restrictive and pressuring feeding practices were more likely seen in 
a group of low-income Hispanic infants at high risk for obesity.36 In a sample of low-
income African-American mothers, restrictive feeding style was associated with larger 
infant size but better infant nutrition, while pressuring style was associated with smaller 
infant size and more age-inappropriate feeding.37
The IFSQ has been used in multiple settings36,38–41 and has the advantage of assessing 
parental beliefs and practices, yet whether these constructs are adequately represented or can 
be reliably measured in English- and in Spanish-speaking Latino families remains unknown. 
Given potential misinterpretation of questions related to feeding42 and the documented 
importance of culture-specific influences on feeding styles among African-
Americans,33,43,44 we aimed to validate model fit of the IFSQ in a large population of low-
income, English- and Spanish-speaking Latino families so that we may begin to fill a critical 
gap in knowledge of this understudied and rapidly growing segment of the US population.
Wood et al. Page 3
Appetite. Author manuscript; available in PMC 2017 May 01.
Author M
anuscript
Author M
anuscript
Author M
anuscript
Author M
anuscript
Methods
Sample
The IFSQ was administered to caregivers of children enrolled in the Greenlight study, a 
cluster-randomized trial of an obesity prevention intervention focused on the first two years 
of life.45 The Greenlight study uses a literacy and numeracy-sensitive intervention based on 
social cognitive theory to target adult caregivers at their child’s preventive office visits in 
the first 2 years of life. Two university clinics were randomized to implement the obesity 
prevention intervention, which included a series of picture-based low-literacy toolkits to 
encourage recommended behaviors and a health-communication curriculum for the child’s 
health care provider. Two “active control” sites implemented The Injury Prevention 
Program (TIPP) curriculum designed by the American Academy of Pediatrics.46
The methods of the Greenlight study have been published previously.45 Briefly, caregivers 
were eligible to enroll if their infant was between 6 and 16 weeks old at the 2 month 
baseline visit, had a weight-for-length greater than the 3rd percentile based on WHO growth 
curves, was born at least 34 weeks gestational age and at least 1500 grams at birth, and did 
not have a known medical problem affecting growth (e.g. failure to thrive or a metabolic 
disorder). Caregivers were excluded if they did not speak English or Spanish, were less than 
18 years old, had mental, neurological illness or poor vision, or planned to leave the clinic or 
move within the next 2 years. To focus on validation and model fit for the IFSQ among 
Latino participants, we limited our sample to caregivers who self identified as Hispanic/
Latino. Written and verbal consent were obtained from caregivers according to the 
institutional review board policies at each of the four sites. The four institutional review 
boards approved the study, which was registered with the national Clinical Trials Registry 
(NCT01040897 at clinicaltrials.gov), and a data safety monitoring board monitored study 
progress.
Measures
Data collected at the 12-month visit included four of the five constructs of the IFSQ 
(“laissez-faire,” “pressuring,” “restrictive,” and “responsive”). The “indulgence” construct 
was not used in the Greenlight study due to time limitations. The survey was completed 
either in person with study personnel at the child’s 12 month visit (97%) or shortly after this 
visit, by phone (3%). The Spanish language version of the IFSQ was developed for the 
Latino Infant Nutrition Study, translated from English by a native Spanish speaker and then 
translated back to English, with discrepancies in the versions resolved by the bilingual 
research team.47 In brief, the complete IFSQ includes 39 items probing beliefs (scored on a 
5-point scale: disagree, slightly disagree, neutral, slightly agree, agree) and 44 items probing 
behaviors (scored similarly: never, seldom, half of the time, most of the time, always). For 
the Greenlight study, we collected 51 items (23 probing beliefs and 28 probing behaviors), 
and the IFSQ was administered in either English or Spanish, based on the caregiver’s stated 
preference. Other measures included in this study included caregiver sociodemographics 
(age, sex, income, acculturation), self-reported caregiver anthropomorphic measures, and 
directly-measured child anthropomorphics. Maternal obesity was defined as body mass 
index >30 kg/m2 as defined by World Health Organization (WHO) standards. Acculturation 
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was measured with the Short Acculturation Scale for Hispanics (SASH), with low 
acculturation considered to be a score <3.48
Analysis
Initially, we examined sociodemographic and anthropometric variables of our sample and 
calculated mean scores, standard deviations, and distributions of each item within the sub-
constructs of the four feeding styles and calculated item reliabilities in the overall sample 
and in the subsets completing the IFSQ in English and in Spanish with Cronbach’s alpha 
coefficients to establish whether further validation was warranted. Based on these results, 
we performed confirmatory factor analysis for nine sub-constructs of the IFSQ across the 
four feeding styles. We examined factor loadings and model fit, using this information to 
iteratively modify models that had poor or marginal fit by eliminating items with non-
significant or low factor loadings and/or including covariance between similarly worded 
items to improve model fit. All modifications were theoretically, not empirically, driven, 
and overall, few modifications were made. We focused on the nine sub-constructs based on 
previous work with the IFSQ19,20 showing that the sub-constructs measure different aspects 
of infant feeding styles and are differentially associated with child feeding and weight 
outcomes. We also tested whether second order CFA models, including all the items 
associated with each feeding style and the covariances between constructs, had better fit in 
this sample. These models either had poor fit, as was the case with pressuring, or did not 
converge due to empirical under-identification, occurring when the covariance matrix 
between the sub-constructs was equal to zero.
A weighted least squares estimator, with items considered categorical, in Mplus version 5 
(Muthen and Muthen, Los Angeles, CA) examined model fit for each of the nine sub-
constructs, producing several measures of model goodness-of fit: chi-square; root mean 
square error of approximation (RMSEA); and comparative fit index (CFI). The chi-square 
test evaluates absolute fit of the model to the data matrix, with larger and statistically 
significant values indicating poor fit. The RMSEA and CFI, measures of comparative fit, 
assess the model against a model of “reasonable” fit to the data. Values <0.06 (RMSEA) and 
>0.95 (CFI) are generally suggested as cutoffs for good model fit, although there are no 
clear standards for their interpretation.49 Additionally, we calculated Schwartz’s Bayesian 
Information Criteria (BIC) according to Raftery.50 This version of the BIC allows 
comparison of models estimated with weighted least squares estimators. Negative change in 
BIC between models indicates the preferred model. When combined with the BIC, used in 
this way as a measure of incremental fit changes between models, the chi-square, RMSEA, 
and CFI provide a comprehensive evaluation of model fit.
Results
From a total sample of 865 participants enrolled in the Greenlight study, 430 (49.7%) 
identified as Latino; of these, 303 (70%) had a majority of items collected from the IFSQ. 
Characteristics including acculturation, language of administration, household income, 
infant’s sex, and infant’s weight-for-recumbent length did not differ significantly between 
those with complete and incomplete IFSQ responses. Sample demographics and 
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anthropometrics are displayed in Table 2. The majority of caregivers completing the IFSQ 
were mothers (94%), born outside of the United States (84%), and spoke Spanish as their 
primary language (74%). Just over half of mothers were born in Mexico, 43% had less than 
a high school education, 76% were unemployed, and income was below $20,000 per year in 
64% of households. Mean acculturation scores were low, defined as a mean of ≤ 2.99, 
according to scoring of the validated SASH.48 The mean pre-pregnancy body mass index 
(BMI) of mothers was 28 kg/m2 (SD 6), however nearly one-third of mothers were obese as 
defined by the WHO (BMI> 30 kg/m2). Mean birth weight of children in the sample was 
3.3kg (SD 0.5kg), which represents the 50th percentile of the WHO growth standard of the 
population. At the 12 month visit, weight-for-length z-score (WFLz) and BMI z score were 
each 0.43.
Respondents tended to score higher in restrictive and responsive sub-constructs than laissez-
faire and pressuring sub-constructs, and overall internal reliability between the pressuring, 
restrictive, and responsive sub-constructs ranged from 0.63 to 0.83. When examined by 
language of IFSQ administration, reliability for Spanish language respondents, comprising 
the majority of the sample, closely resembled overall reliability (Table 3).
Confirmatory factor analysis results for the models of three constructs (pressuring, 
restrictive, and responsive) and selected modifications including stepwise elimination of 
items with lower factor loadings and/or addition of error covariance are shown in Tables 4 
(overall sample) and 5 (Spanish language sample). The laissez-faire construct displayed 
poor fit with low Cronbach’s alphas (0.44 overall, 0.48 for Spanish-speaking, and 0.55 for 
English speaking samples) and so CFA was not performed. The individual items and their 
factor loadings are shown in the Appendix.
Full models of three constructs of the IFSQ (pressuring, restrictive, and responsive) fit well. 
The pressuring to finish sub-construct had a large and statistically-significant chi-square 
(150.7, p<0.001), although the chi-square is highly dependent on sample size and 
assumptions of distribution, and in large sample sizes like ours, small discrepancies between 
the observed and predicted matrices will result in a significant chi-square.51 We improved 
the chi-square and other model fit indices by dropping one item (PR5) and adding 
covariance to include three similarly-worded items (“try to get child to finish breastmilk or 
formula” and “try to get child to eat even if not hungry” and “if child seems full, encourage 
to finish anyway”). This modification achieved a better fit, shown by reduced chi-square 
(53.7, p<0.001), a CFI of 0.95, and a negative BIC (−9.15). Similarly, the pressuring with 
cereal sub-construct was modified by eliminating one item (PR11), which also achieved a 
high CFI (0.98) and a significant change in BIC from 118 to 0.08. Initial, full models of 
pressuring soothing, restrictive amounts, and responsive to satiety all fit very well, with 
small chi-square values (0.7–16.4), low RMSEAs (0.0–0.09) and high CFIs (0.99–1.00). 
When goodness of fit indices were examined in the subset of the population completing 
Spanish language surveys (n=215), these showed very similar model fit in all sub-constructs 
with identical modifications (Table 5).
After initial confirmatory factor analysis showed poor model fit for the laissez-faire 
construct in this population, this construct was reexamined with exploratory factor analysis. 
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Initial eigenvalues suggested a two-factor model, which was examined for reliability with 
the Cronbach’s alpha. Despite analyzing as a two-factor model, and dropping items that 
might have improved the scale’s reliability, Cronbach’s alpha values remained low (0.26–
0.41), and we concluded that the laissez-faire construct of feeding beliefs and behaviors is 
not reliable in this sample of Latino families.
Discussion
We completed confirmatory factor analysis of the IFSQ in a large sample of mostly Spanish-
speaking Latino families, and showed that overall model fit was appropriate for three of four 
IFSQ constructs collected as a part of the Greenlight study: pressuring; restrictive feeding; 
and responsive feeding. The fourth IFSQ sub-construct, laissez-faire, did not fit these data. 
This is the first formal validation of the IFSQ in a Latino population and the first use of the 
measure with Spanish-speaking participants. The IFSQ has been confirmed to fit well in 150 
low-income African American mothers whose children had a mean age 10 months32 yet 
there was previously no indication that a tool used earlier in life would be useful in a Latino 
population that is at potentially higher risk for obesity.
Validation of the IFSQ among Latino caregivers allows expanded use of this tool for Latino 
population, which is both the most rapidly expanding and highest risk community in the US. 
Although restrictive infant-feeding practices (i.e. strictly limiting types and amounts of 
intake) have been most consistently associated with increased child BMI,21 it is unclear 
what cultural influences might underlie this association, and so measuring reliable constructs 
in diverse cultures is important when measuring risk for obesity in early life.52 Constructs 
measured in the IFSQ have been examined in other Latino populations. In one population of 
Hispanic, non-US born, less educated families, restrictive and pressuring feeding constructs 
from the IFSQ were highly prevalent.36 Among other studies involving parenting style and 
feeding, Hispanic participants were more likely to be indulgent (i.e. less demanding and 
more responsive on a two-dimension framework).16 Our sample scored highest on the 
responsive construct (mean 3.97), potentially demonstrating similarities with this previous 
sample of Hispanic families.
The laissez-faire feeding style construct did not achieve adequate model fit, and when 
reexamined with exploratory factor analysis, did not appear to form an underlying latent 
construct in this population of Latino families. It is possible that, among Latinos, culturally-
specific wording may not adequately describe behaviors thought to be “laissez-faire,” or that 
differences in wording that are sensitive to translation may have altered the construct’s 
reliability, as the measured Cronbach’s alpha values differed significantly between language 
administration. Additionally, the fact that many families were breastfeeding and not 
formula-feeding could mean that behaviors like bottle-propping, which is measured within 
the laissez-faire construct, were not relevant. Others have described challenges with 
reliability of the laissez-faire construct in Latino families.47 We suggest that this construct 
be measured in additional Latino populations, perhaps targeting families choosing to feed 
with a bottle, to capture beliefs and practices related to bottle-feeding.
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Our analysis is limited by the fact that the IFSQ was administered without the indulgence 
construct, and only once in the Greenlight Study, at the infant’s 12-month visit, and recall of 
several behaviors or beliefs more pertinent to early infancy may not represent current 
feeding behaviors at one year of life. Additionally, the survey was part of a trial to prevent 
obesity, which may have resulted in changes to responses at the intervention sites, although 
few specific components of the IFSQ were addressed by the intervention. Although our 
sample of Latino participants was generally of low acculturation, there are likely differences 
in cultural beliefs and behaviors between first and subsequent Latino generations living in 
the United States, and we did not separately analyze our data by generation. There were not 
sufficient numbers of English speaking Latino participants to analyze the IFSQ within this 
subpopulation alone, and although there appear to be no substantive differences between the 
language of administration and the overall model fit, we did not perform invariance testing 
to confirm this. Finally, the pressuring as soothing sub-construct may have shown evidence 
of overfit and should be examined closely in other samples.
The literature suggests that maternal control over feeding appears to have a substantial 
influence on infant weight gain, and can redirect weight gain patterns, theoretically by either 
encouraging more intake in smaller infants, or restricting intake in larger infants.27 As more 
specific constructs of feeding behaviors and beliefs are measured in more populations and 
over time, an improving landscape of modifiable behaviors should emerge. Longitudinal 
assessment of these behaviors, along with weight measurements, is necessary, as there is 
currently a paucity of longitudinal data.37,53 If high levels of external control of feeding 
behaviors (including restriction) early in life are responsible for poor regulation of intake 
later,20 then perhaps restrictive behaviors can be discouraged to prevent later problems with 
feeding behaviors. Now that we have demonstrated good model fit with confirmatory 
factory analysis for these three feeding styles, differences in weight-for-length and BMI 
should be examined by feeding style scores to attempt to identify where feeding behaviors 
might be modified to decrease obesity incidence in Latino families that may already be at 
greater risk for obesity.
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Appendix. IFSQ Items and Factor Loadings (Total Sample)
Factor Item Factor
Loading
Pressuring
Finishing
Behavior Items
PR1 Try to get (child) to finish his/her food 1
PR2 If (child) seems full, encourage to finish anyway 1.01
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Factor Item Factor
Loading
PR3 Try to get (child) to finish breastmilk or formula 0.66
PR4 Try to get (child) to eat even if not hungry 0.34
PR5 Insist re-try new food refused at same meal 0.77
PR6 Praise after each bite to encourage finish food 0.97
Belief Items
PR7 Important for toddler finish all food on his/her plate 0.61
PR8 Important for infant finish all milk in his/her bottle 0.84
Cereal
Behavior Items
PR11 Give/gave (child) cereal in the bottle 1
Belief Items
PR12 Cereal in bottle helps infant sleep thru the night 1.44
PR13 Putting cereal in bottle good b/c helps infant feel full 1.14
PR14 An infant <6 mo needs more than formula or breastmilk to be full 1.27
PR15 An infant <6 mo needs more than formula or breastmilk to sleep through the night 0.81
Soothing
Behavior Items
PR16 When (child) cries, immediately feed him/her 1
Belief Items
PR17 Best way to make infant stop crying is to feed 1.41
PR18 Best way to make toddler stop crying is to feed 1.27
PR19 When infant cries, usually means s/he needs to be fed 1.09
Restrictive
Amount
Behavior Items
RS1 I carefully control how much (child) eats 1
RS2 I am very careful not to feed (child) too much 1.05
Belief Items
RS3 Important parent has rules re: how much toddler eats 1.33
RS4 Important parent decides how much infant should eat 1.23
Diet Quality
Behavior Items
RS5 I let (child) eat fast food 1
RS6 I let (child) eat junk food 1.11
Belief Items
RS7 A toddler should never eat fast food 1.29
RS8 An infant should never eat fast food 1.01
RS9 A toddler should never eat sugary food like cookies 0.63
RS10 A toddler should never eat junk food like chips 0.42
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Factor Item Factor
Loading
RS11 A toddler should only eat healthy food 0.39
Responsive
Satiety
Behavior Items
RP1 (Child) lets me know when s/he is full 1
RP2 (Child) lets me knows when s/he is hungry 6.36
RP3 I let (child) decide how much to eat 1.86
RP4 I pay attention when (child) seems to be telling me that s/he is full or hungry 7.39
RP5 I allow (child) to eat when s/he is hungry 7.89
Belief Items
RP6 Child knows when s/he is full 6.33
RP7 Child knows when hungry, needs to eat 6.65
Attention
Behavior Items
RP8 Talk to (child) to encourage to drink formula/breastmilk 1
RP9 Talk to (child) to encourage him/her to eat 2.13
RP10 Show (child) how to eat by taking a bite or pretending to 1.88
RP11 I will retry new foods if they are rejected at first 1.75
Belief Items
RP12 Important to help or encourage a toddler to eat 1.35
*
Factor loadings are not standardized
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Table 1
Infant Feeding Style Questionnaire (IFSQ) Structure and Content32
Feeding Style Sub-
construct
Description
Laissez faire Diet quality Parent has no limits regarding food quality or quantity
Attention Parent has little or no interaction with child during feeding.
Pressuring Finish Parent controls feeding because of concern that child is undereating
Cereal Parent uses infant cereal to fill child or soothe
Soothing Parent feeds child to soothe
Restrictive Amount Parent limits quantities of all foods
Diet quality Parents limits child diet to healthy foods
Responsive Satiety Parent is attentive to child’s cues while setting appropriate limits
Attention Parent encourages exploration in a positive environment
Indulgence Permissive Parent does not set limits on the quantity or quality of food consumed.
Coaxing Parent does not set limits on the quantity or quality of food consumed to ensure child gets enough.
Soothing Parent does not set limits on the quantity or quality of food consumed to soothe child.
Pampering Parent does not set limits on the quantity or quality of food consumed to make child happy.
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Table 2
Characteristics of the Study Population
Characteristic N Mean (SD) or %
Parent age at child’s 12 month visit (years) 290 29 (5.3)
Relationship to child (% Mother) 287 94%
Country of Origin
  US 49 16%
  Mexico 160 53%
  Central America 39 13%
  South America 33 11%
  Caribbean 19 6%
  Other 2 1%
SASH
  Language subscale 294 1.8 (1)
  Media subscale 286 2.4 (1.3)
  Ethnic social subscale 289 2.2 (0.6)
Survey Language (English %) 290 26%
Education 303
  Less than HS 129 43%
  HS graduate 84 28%
  Some college 52 17%
  College graduate 37 12%
Employment 303
  Unemployed 230 76%
  Part-time employed 27 9%
  Full-time employed 45 15%
Income 303
  <$10K 93 31%
  $10–20K 100 33%
  $20–40K 67 22%
  $40–60K 20 7%
  >$60K 15 5%
  Unknown 7 2%
BMI 257 28 (6)
  % Overweight (BMI >25) 163 63%
  % Obese (BMI > 30) 77 30%
Child Age at 12 month visit (weeks) 291 54 (3)
Sex (%female) 303 52%
Birth weight (kg) 299 3.3 (0.5)
Weight (kg, 12 mos) 291 9.8 (1.2)
Height (cm, 12 mos) 287 75 (3)
WLZ (12 mos) 286 0.43 (1)
Appetite. Author manuscript; available in PMC 2017 May 01.
Author M
anuscript
Author M
anuscript
Author M
anuscript
Author M
anuscript
Wood et al. Page 16
Characteristic N Mean (SD) or %
WLZ >85% (12 mos) 285 26%
BMIz (12 mos) 285 0.43 (1)
BMIz >85% (12 mos) 285 26%
ASH – Short Acculturation Scale for Hispanics; WFL – weight-for-recumbent length z-score, using WHO growth standards
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